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(57) Abstract: A system for providing information in emergency situations. More specifically, the present invention relates to a 
system primarily designed to alert emergency medical personnel of legal documents that pertain to rendering aid in situations where 
time is of the essence, for example, living wills and do not resuscitate orders. The system can employ two methods for establishing 
a patient's identification, transponder scan (2) or retina/iris scan (24). Once the patient identification is determined, information 
is transmitted from an information database (14) to a local device (6) employed by emergency medical personnel. Based on the 
information contained in the files of the patient, the emergency medical personel make a decision on whether to continue rendering 
resuscitation or artificial sustenance of the patient In a scenario where the signal from the local device (6) is rendered weak, for any 
number of reasons, a repeater transmitter (20) can be located in the emergency vehicle, or at some nearby location. 
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INFORMATION DELIVERY SYSTEM FOR 
15 APPLICATION WHEN TIME IS OF THE ESSENCE 

TECHNICAL FIELD 

The present invention relates generally to systems for providing 
20 information in emergency situations. More specifically, the present invention 
relates to a system primarily designed to alert emergency medical personnel of 
legal documents that pertain to rendering aid in situations where time is of the 
essence, for example, living wills and do not resuscitate orders. 

25 BACKGROUND ART 

Technological advances in the field of medicine have enabled medical 
personnel to achieve clinical results that would have been impossible in the 
past. Such innovation has made it not only possible to artificially sustain life, 
30 but also to return to life someone who has suffered from cardiopulmonary 
arrest. 

At first blush, this technology seems remarkable, and its benefits 
intuitive. However, the objectives of sustaining and restoring life do not 
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necessarily mesh with the objectives of certain people who do not wish to 
avail themselves of this technology. It is estimated that every year two million 
people die in America, 80 percent in hospitals, hospices or nursing homes. Of 
those two million people, chronic illness, such as cancer or heart disease, 
5 accounts for two of every three deaths. It is estimated that approximately 70 
percent of these people die after a decision is made to forego life-sustaining 
treatment The National Center for Health Statistics (NCHS), Centers for 
Disease Control and Prevention, National Mortality Followback Survey, 
1998. 

10 There are a number of reasons why a person would not want to be 

resuscitated or artificially sustained. For example, many elderly fear a 
technological death and are turning to natural death. Another common 
motivation with the elderly is that the person may not necessarily want to live 
any longer, satisfied with the length and quality of the life he or she has lived, 

15 Sometimes a person may not want to be revived or sustained because he or she 
believes that survival or living with whatever permanent damage has been 
sustained is a fate worse than death. In addition, there are certain religions, or 
sects of religions, that deny technological preservation of life, and followers of 
these religions prefer not to be resuscitated or artificially sustained. 

20 Mechanisms have been developed to effectuate patients' self- 

determination rights as a result of certain people's preferences to not be 
resuscitated or artificially sustained. Living wills, medical powers of attorney 
and Do Not Resuscitate Orders ("DNRs") are the most common of these 
mechanisms. DNRs state that in the event of cardiopulmonary arrest the use of 

25 emergency medical services, including a respirator, is to be withheld. Living 
wills are used when a patient is terminally ill to prohibit the utilization of 
artificial life sustaining means and medical powers of attorney authorize 
specific people to make health care decisions for a patient who is not capable 
of making the decisions for themselves. All fifty states and the District of 

30 Columbia have laws authorizing the use of some type of advance directive 
(e.g., living wills, DNRs, medical powers of attorney). However, the laws that 
govern living wills, DNRs and medical powers of attorney for health care vary 
from state to state. 



WO 01/99027 



PCT/US01/19542 



According to a 1991 Gallup poll, 75 percent of all Americans approve 
of living wills. This same poll also indicated that more than 20 percent of all 
Americans presently have a living will or medical power of attorney. 

As society increasingly embraces a patient's right of self- 
5 determination, the use of advanced directives is becoming more common. 
Such directives can be difficult to implement when information regarding the 
advanced directives is not timely presented to care providers. A decision on 
whether to take life saving or sustaining measures must be made by 
emergency medical personnel in a split second in the field or in the emergency 
10 room ("ER"). Unless the emergency medical personnel have instructions 
otherwise, the default will be to take life saving or sustaining measures. In 
order to prevent such measures, in the case of a patient who has a DNR for 
example, the aid-rendering personnel need to be advised simultaneously while 
life preserving treatment has commenced. 

15 The end result of effectively using advanced directives is the patient's 

eventual death. There are certain arrangements that need to be made upon any 
person's death. Such arrangements include preparing for a funeral, perhaps 
collecting life insurance for the beneficiaries, notifying the next of kin, and 
other tasks. Currently, there is no way to automate these tasks to relieve the 

20 burden already imposed by a loved one's death. 

Previous attempts have been made to provide a system designed to 
alert medical personnel regarding information associated with a specific 
patient, such as described in U.S. Patent No. 5,243,466 to Perry et al ('466 
patent); and U.S. Patent No. 5,924,074 to Evans ('074 patent); both of which 
25 are incorporated herein by reference. 

The '466 patent describes a central depository for secure storage and 
rapid retrieval of important documents and information, such as living wills, 
durable powers of attorney, testamentary wills, authorization for organ 
donation, authorization for bone marrow donation, and insurance information. 
30 The '466 patent is illustrated in FIGS. 1, 2, 4, 5 and 6, comprising: a data 
storage means 40 for storing documents and other information, a means 20 for 
entering the documents into the data storage, a means for entering customer 
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information into the data storage FIG. 2, a means for verifying that the 
- documents comply with the legal requirements of the jurisdiction 232, a means 
for updating 402 the information stored on the data storage means, means for 
processing requests for the documents 600-618, and a means for retrieving 622 
5 specific documents pursuant to the requests. 

The '074 patent describes a medical records system that creates and 
maintains all patient data electronically. The '074 patent is illustrated in FIG. 
4, comprising: a point of care system 100 to capture patient data, a clinical 
data capture 142 in communication with the patient data capture 140, an 

10 encounter data capture 146 in communication with the patient data capture 
140, to enter diagnoses and procedures administered, progress notes 144 in 
data communication with the patient 140, clinical 142 and encounter 146 data 
captures, and a patient data repository 102, in communication with the point of 
care system and external systems to store and organize the patient data for 

15 access by the point of care system. 

While these prior attempts address and improve upon the various 
disadvantages discussed above, they, alone and in combination, leave 
significant shortfalls in the resolution of the problems. For example, the '466 
patent describes a system for storing and administering a database of 

20 important documents and information related to specific medical patients and 
the medical field generally. In emergency situations, requests for information 
pertaining to advanced directives must be obtained on an expedited basis in 
order to be effective. However, the '466 patent only describes communications 
methods that would be impractical in an emergency situation. By way of 

25 example, the '466 patent contemplates information requests via traditional 
mail, complicated telephone procedures, facsimile, or over a modem for 
electronic mail. 

As discussed above, the '074 patent to Evans also describes a system 
for creating and maintaining electronic patient data. This system, however, is 
30 not designed for emergency use. It is for use by health care providers in 
permanent medical facilities that would use a point of care information-input 
device to enter clinical information to the central database regarding the client. 
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The '074 patent also allows for simultaneous input from laboratories and other 
authorized medical facilities. This information is valuable for the ongoing care 
of a patient in a hospital, but emergency medical personnel will not be able to 
use this system to make the life or death decisions associated with advanced 
5 directives such as DNRs, living wills and medical powers of attorney. 

Consequently, there is a need in the art for a system capable of 
retrieving and providing information on an expedited basis. 

There is a further need in the art for a system capable of retrieving and 
providing patient information, on an expedited basis, to emergency medical 
10 personnel in the field or in the ER. 

There is a further need in the art for a method for retrieving and 
providing information on an expedited basis. 

There is a further need in the art for a method for retrieving and 
providing patient information, on an expedited basis, to emergency medical 
1 5 personnel in the field or in the ER. 

There is a further need in the art for a system capable of retrieving and 
providing information on an expedited basis, using iris-scanning technology. 

There is a further need in the art for a system, using iris-scanning 
technology, capable of retrieving and providing patient information, on an 
20 expedited basis, to emergency medical personnel in the field or in the ER. 

DISCLOSURE OF INVENTION 

The present invention solves significant problems in the art by 
25 providing a computer-implemented system for transmitting information when 
time is of the essence. In a preferred embodiment this system comprises a chip 
having embedded thereon a unique identifier; a scanning device for reading 
the identifier from the chip; and a local device, connected to the scanning 
device, for receiving the identifier from the scanning device, and for 
30 transmitting the identifier to a central server via a global communications 
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network, wherein the central server transmits the identifier to an information 
database, and in response thereto, receives the information from the 
information database and transmits the information. 

In an alternate embodiment of the invention the computer-implemented 
5 system conveys information to emergency medical personnel when time is of 
the essence and comprises a transponder chip having a unique patient 
identifier embedded thereon; a scanning device for reading the patient 
identifier from the chip; a local device, connected to the scanning device, for 
receiving the patient identifier from the scanning device and for transmitting 
10 the identifier via a global communications network; and a central server 
operatively connected to the global communications network for receiving the 
patient identifier from the local device, wherein the central server transmits the 
patient identifier to an information database and, in response thereto, receives 
the information from the information database and transmits the information. 

15 In a further alternate embodiment of the invention, what is provided is 

a computer-implemented method that conveys information when time is of the 
essence, comprising the steps of embedding a unique identifier on a 
transponder chip; reading the identifier from the chip using a scanning device; 
and receiving the identifier from the scanning device on a local device, 

20 connected to the scanning device, and transmitting the identifier to a central 
server via a global communications network, wherein the central server 
transmits the identifier to an information database, and in response thereto, 
receives the information from the information database and transmits the 
information. 

25 In a another alternate embodiment of the invention, a computer- 

implemented method conveys information to emergency medical personnel 
when time is of the essence, and comprises the steps of collecting patient 
information; entering the patient information into an information database; 
embedding a unique identifier on a transponder chip; reading the identifier 

30 from the chip using a scanning device; and receiving the identifier from the 
scanning device on a local device, connected to the scanning device, and 
transmitting the identifier to a central server via a global communications 
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network, wherein a central server transmits the patient identifier to an 
information database and, in response thereto, receives the information from 
the information database and transmits the information. 

In a still further alternate embodiment of the invention, a computer- 
5 implemented system transmits information when time is of the essence and 
comprises a scanning device for reading unique eye characteristics; and a local 
device, connected to the scanning device, for receiving the unique eye 
characteristics from the scanning device, and for transmitting the unique eye 
characteristics to a central server, wherein the central server transmits the 
10 unique eye characteristics to an information database containing information 
matched to the unique eye characteristics and in response thereto, retrieves the 
information from the database and transmits the information. 

In a yet further alternate embodiment of the invention, a computer- 
implemented system conveys information to emergency medical personnel 

15 when time is of the essence and comprises an information database for storing 
unique patient eye characteristics associated with a patient identifier and 
patient information; a scanning device for recording of the unique patient eye 
characteristics; a local device connected to the scanning device for receiving 
the unique patient eye characteristics from the scanning device and for 

20 transmitting the unique patient eye characteristics through a global 
communications network; and a central server operatively connected to the 
global communications network for receiving the unique patient eye 
characteristics from the local device, retrieving the patient information 
associated with the unique patient eye characteristics from the database, and 

25 transmitting the information. 

Accordingly, it is an object of the present invention to provide a 
system capable of retrieving and providing information on an expedited basis. 

It is a further object of the present invention to provide a system 
capable of retrieving and providing patient information, on an expedited basis, 
30 to emergency medical personnel in the field or in the ER. 

It is a further object of the present invention to provide a method for 
retrieving and providing information on an expedited basis. 
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It is a further object of the present invention to provide a method for 
retrieving and providing patient information, on an expedited basis, to 
emergency medical personnel in the field or in the ER. 

It is a further object of the present invention to provide a system 
5 capable of retrieving and providing information on an expedited basis, using 
iris-scanning technology. 

It is a further object of the present invention to provide a system, using 
iris-scanning technology, capable of retrieving and providing patient 
information, on an expedited basis, to emergency medical personnel in the 
10 field or in the ER. 

These and other objects, features, and advantages of the present 
invention will become apparent upon reading the following specification when 
taken in conjunction with the accompanying drawings. 

15 BRIEF DESCRIPTION OF DRAWINGS 

FIG. 1 is a schematic view of a preferred embodiment of the overall 
system for retrieving documents, using a transponder chip, according to the 
invention. 

20 FIG. 2 is a schematic view of an alternate embodiment of the overall 

system for retrieving documents, using a transponder chip and a signal 
repeater, according to the invention. 

FIG. 3 is a schematic view of an alternate embodiment of the overall 
system for retrieving documents, using a retinal or iris scanner, according to 
25 the invention. 

FIG. 4 is a schematic view of an alternate embodiment of the overall 
system for retrieving documents, using a retinal or iris scanner and a signal 
repeater, according to the invention. 

FIG. 5 is a schematic view of an alternate embodiment of the overall 
30 system for retrieving documents, using a retinal or iris scanner, and providing 
status notification to pre-designated parties according to the invention. 
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FIG. 6 is a flow chart illustrating the operation of the invention when 
used with a transponder chip. 

FIG. 7 is an illustration depicting the preliminary screen of the 
graphical user interface of the system. 

5 FIG. 8 is an illustration depicting the information screen of the 

graphical user interface of the system. 

FIG. 9 is an illustration depicting the information screen of the 
graphical user interface of the system providing a scanned image of a DNR. 

FIG. 10 is an illustration depicting the information screen of the 
10 graphical user interface of the system providing a scanned image of a living 
will. 

FIG. 11 is a flow chart illustrating the operation of the invention when 
used with a retinal or iris scanner. 

15 BEST MODE FOR CARRYING OUT THE INVENTION 

Referring initially to FIG. 1 of the drawings, in which like numerals 
indicate like elements throughout the several views, in a preferred 
embodiment the overall system 1 for retrieving documents and information 60 

20 is provided a transponder chip 2, worn on the person of the patient, in a ring 
for example. The chip 2, is detected and read by a hand-held scanning device 4 
suited specifically for use with transponders. The hand-held scanning device is 
operatively connected to a local device 6 or a personal data assistant that 
provides a graphical user interface for facilitating usage of the system 1, and 

25 most importantly displaying the output information 60 on the patient. The 
local device 6 sends and receives information 60 from the information 
database 14 via a wireless PC card 8 that enables communication from the 
local device 6 without the use of a wired connection. The wireless card 8 
transmits information to a global network of computers 10, also known as the 

30 Internet. A computer server 12 is operatively connected to the Internet 10 and 
the information database 14. The server 12 receives and processes information 
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and requests for information 60 utilizing the contents of the database 14. Once 
a patient's identification is verified based upon the data contained on the 
transponder chip 2, information 60 is returned to the local device 6 to be used 
to determine if the patient should be resuscitated or artificially sustained. 

5 Referring to FIG. 2, the same system as illustrated in FIG. 1 is shown 

with the addition of a repeater transmitter 20. This system can be employed 
where the system 1 requires a signal boost or if the local device 6 and its 
transmitter 8 are in a position whereby its signal strength is reduced (e.g. in a 
building or tunnel) and therefore require an intermediate transmitter. In this 

10 embodiment of the invention, a second computer 18 receives 16 the data 
transmission from the local device 6 and retransmits the signal through a 
second "repeater" transmitter. The second computer 18 and repeater 
transmitter 20 would likely be located in an emergency vehicle (e.g. 
ambulance). 

15 FIG. 3 illustrates an alternate embodiment of the overall system 1 for 

retrieving documents and information 60. Rather than being provided with a 
transponder chip 2 however, identity is established using the iris or retinal 
portion of the eye 22. The iris or retina of the eye 22, is detected and read by a 
hand-held iris or retinal scanning device 24. The hand-held scanning device 24 

20 is operatively connected to a local device 6 or a personal data assistant that 
provides a graphical user interface for facilitating usage of the system 1, and 
most importantly displaying the output information 60 on the patient. The 
local device 6 sends and receives information 60 from the information 
database 14 via a wireless PC card 8 that enables communication from the 

25 local device 6 without the use of a wired connection. The wireless card 8 
transmits information to a global network of computers 10, also known as the 
Internet. A computer server 12 is operatively connected to the Internet 10 and 
the information database 14. The server 12 receives and processes information 
and requests for information 60 utilizing the contents of the database 14. Once 

30 a patient's identification is verified based upon the data from the retina or iris 
of the eye 22, and captured by the scanner 24, patient specific information 60 
is returned to the local device 6 to be used to determine if the patient should be 
resuscitated or artificially sustained. 
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Similarly to what was illustrated in FIG. 2, an alternate embodiment of 
the present invention is pictured in FIG. 4 and includes the use of a repeater 
transmitter 20 with an iris or retinal scanner 24 (instead of a transponder 2). 

FIG, 5 is the system 1 depicted generally with the addition of the 
5 patient status notification feature. This feature can be used with any of the 
embodiments disclosed herein. Upon a request for advanced directive 
information by emergency medical personnel, certain pre-designated 
recipients 26 can be notified that the patient has been the subject of emergency 
medical attention. In the event the patient has advanced directives on file, it is 
10 likely that the patient has died or will die in the near future. Therefore, pre- 
designated recipients of a status communication could include: a funeral 
home, an organ donor bank, next of kin, medical professionals other than the 
emergency medical personnel (e.g. family doctor), Medicare or other 
government health care organization, and at least one insurance company. 

15 Illustrated in FIG. 6 is the general operation of the system 1 in flow 

chart form. An emergency medical team is called 30 through "911" or other 
means to assist a person in medical distress. The first question is whether the 
patient, upon arrival of the emergency medical personnel, is dead or dying 32. 
If not, then the system 1 is not required 34. If the patient is dead or dying, then 

20 the emergency medical personnel must activate the system 1. The next step is 
identifying 38 whether the patient is wearing a transponder 2, which could be 
implanted in a piece of jewelry like a ring, for example. If the patient is not 
carrying a transponder 2, then the patient must be treated according to the 
normal protocols followed by the emergency medical personnel. The system 1 

25 could be configured alternatively to utilize a retinal or iris scanner 24 to detect 
unique eye characteristics of the patient, see FIG. 11. If the patient is wearing 
a transponder 2, then the emergency personnel scan 44 the transponder 2 with 
the hand-held scanner 4. The transponder 2 contains 46 a unique patient 
identification that is readable by the scanner 4. Once the identification has 

30 been scanned, either through a retinal or iris scanner 24 or through a 
transponder 2, the system software submits 48 that identification to the local 
device 6. The local device 6 uses 50 a wireless PC card that is directly 
connected to the Internet 10, to submit a request 52 to the server computer 12. 
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The server computer 12 processes 54 the request by querying the information 
database 14. The database 14 retrieves the relevant data and submits 56 the 
patient information 60 to the local device 6 through the server 12. The local 
device 6 receives the patient information 60 and displays 58 the transmitted 
5 information. The patient information 60 displayed on the local device 6 
includes: general patient data; a visual identity of the patient; a DNR with the 
patient's signature; the same DNR with the patient's physician's signature; 
and a living will, if there is one, with the patient's signature. 

FIG. 7 illustrates the information screen of the system 1 and indicates 
10 that the identification application is now ready for input from an identity 
scanner, either the transponder scanner 4 or the retinal/iris scanner 24. 

FIG. 8 shows the information screen as information 60 begins to 
become available through the system 1. The DNR and living will are 
displayed once the transmission of the patient information 60 is completed. 

15 FIG. 9 is an example of a scanned DNR document that would be 

visible on the information screen once the transmission of the patient 
information 60 is completed. 

FIG. 10 is an example of a scanned living will document that would be 
visible on the information screen once the transmission of the patient 
20 information 60 is completed. 

FIG. 11 demonstrates the system 1 configured for use with the retinal 
or iris scanner 24 instead of the transponder chip 2. An emergency medical 
team is called 70 through "911" or other means to assist a person in medical 
distress. The first question is whether the patient, upon arrival of the 

25 emergency medical personnel, is dead or dying 72. If not, then the system 1 is 
not required 74. If the patient is dead or dying, then the emergence medical 
personnel must activate the system 1. The scan contains 86 the patient's 
unique eye characteristics. Once the unique eye characteristics have been 
scanned through a retinal or iris scanner 24 the system software submits 88 the 

30 unique eye characteristics to the local device 6. The local device 6 uses 90 a 
wireless PC card that is directly connected to the Internet 10, to submit a 
request 92 to the server computer 12 for the patient's information 60. The 



WO 01/99027 



PCT/US01/19542 



13 

server computer 12 processes 94 the request by querying the information 
database 14. The database 14 retrieves the relevant data and submits 96 the 
patient information 60 to the local device 6 through the server 12. The local 
device 6 receives the patient information 60 and displays 98 the transmitted 
5 information. The patient information 60 displayed on the local device 6 
includes: general patient data; a visual identity of the patient; a DNR with the 
patient's signature; the same DNR with the patient's physician's signature; 
and a living will, if there is one, with the patient's signature. 

Referring back to FIGS. 1 and 2, it can be seen that the same 
10 embodiments depicted therein have alternate methods of use. A first alternate 
method of use could be military security and verification of identity on the 
battlefield. Military personnel could have a transponder chip implanted in a 
dog tag. The system and process for retrieving information on a specific 
soldier would be similar to the preferred embodiment. This method of use 
15 could also be achieved through utilization of the iris or retinal scanning 
method illustrated in FIGS. 3 and 4. 

A second alternate method of use for the system would be for law 
enforcement officers to access information on an individual. Criminals on 
parole could be required to carry a card with a transponder chip embedded 

20 therein, which could then be scanned by police using a scanning device. As in 
FIGS. 1 and 2, information on the criminal would be returned to the law 
enforcement officer. In addition to the use with parolees, all criminals who are 
released from prison could be required to carry a transponder chip for quick 
access to their criminal record. This method of use could also be achieved 

25 through utilization of the iris or retinal scanning method illustrated in FIGS. 3 
and 4, in place of the transponder chip and chip scanner. 

A third alternate method of use would be in the corporate network 
security arena. The system could be used to verify the identity of an approved 
user of a corporate network. This would be vital for a user who is located 
30 outside the network and is trying to gain access from a remote location. An iris 
scan would enable authentication and verification of a user's security 
clearance and enable the remote user to navigate the corporate network. A 
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database would be provided containing information on the person and all the 
appurtenant security and access level information. The same system could be 
implemented to determine Internet and intranet access for people already 
operating within the corporate network. 

5 A fourth alternate method of use is in the field of travel. The present 

invention can be implemented to provide "paperless" passports and visas. A 
traveler could cany a card embedded with a transponder chip, which would be 
read by a scanning device at the point of entry, typically immigration. A 
database would include all material relevant to satisfy the needs of an 

10 immigration officer. This method of use could also be achieved through 
utilization of the iris or retinal scanning method illustrated in FIGS. 3 and 4, 
in place of the transponder chip and chip scanner. 

A fifth alternate method of use for this system is in the field of 
electronic commerce ("e-commerce"). A consumer could utilize an iris 

15 scanner at the point of purchase. The scan results in a unique identifier of the 
consumer. This unique identifier is transmitted to the vendor who receives the 
identifier, and transmits the identifier and the purchase details to the issuing 
bank of the consumer's credit card. The credit card would have previously 
been associated with the consumer's unique identifier. The bank would 

20 receive the unique identifier and the purchase details from the vendor and 
from the consumer. In this manner, the vendor cannot overcharge, or charge 
for goods not purchased due to the verification of the purchase by the 
consumer. Upon receipt of the consumer verification, the bank would remit 
payment to the vendor for the transaction amount and the consumer's credit 

25 card would be charged the corresponding amount. 

A sixth alternate method of use, also involves verification of 
identification in the financial services industry, in the more specific field of 
securities trading over a global communications network. This alternative 
method of use is particularly useful to prevent unauthorized access to trading 
30 accounts. As a means for establishing the identity of, and the assets o£ a 
person who wants to trade stocks or other financial asset, a transponder chip 
could be used implanted with a customer identifier similar to the disclosure in 
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FIGS. 1 and 2. This method of use could also be achieved through utilization 
of the iris or retinal scanning method illustrated in FIGS. 3 and 4, in place of 
the transponder chip and chip scanner. 

A seventh alternate method of use for the present invention is in the 

5 field of medical insurance fraud prevention. The aim of this alternate method 
of use would be to prevent medical service providers from charging Medicare 
and medical insurance companies for services not rendered. All patients 
receiving medical services would carry identification with a transponder chip 
and other relevant data, like picture identification and the Medicare Internet 

10 address. The medical service provider would scan the chip containing the 
patient identifier. The medical service provider would transmit the identifier, 
the Medigap insurer's Internet address and the pre-assigned provider number 
to the Medicare database. The Medicare database issues an authorization 
number, along with basic demographic information and picture identification 

15 for the patient, to the medical service provider and the Medigap insurer. Once 
the patient has received the medical services approved by an authorization 
number, the medical service provider submits bills to Medicare and the 
Medigap insurer. The medical service provider submits their provider number, 
the authorization number and the date of service along with the bill. Both 

20 Medicare and the Medigap insurer match the authorization number, the 
provider number, and the date of service to verify that the medical service 
provider should be paid. The above alternate use would operate to eliminate 
Medicare inefficiency based upon medical services billed but not rendered. 
For services that were necessary for the patient's care, but are up-coded to 

25 extract extra money from Medicare and the insurers, pattern recognition 
software could be used to isolate this type of medical insurance fraud. 

Accordingly, it will be understood that the preferred embodiment of 
the present invention has been disclosed by way of example and that other 
modifications and alterations may occur to those skilled in the art without 
30 departing from the scope and spirit of the appended claims. 

What is claimed is: 



1. A computer-implemented system for transmitting information when 
time is of the essence, comprising: 

a chip having embedded thereon a unique identifier; 

a scanning device for reading said identifier from said chip; 

a local device, connected to said scanning device, for receiving said 
identifier from said scanning device, and for transmitting said 
identifier to a central server via a global communications network, 
wherein said central server transmits said identifier to an 
information database, and in response thereto, receives said 
information from said information database and transmits said 
information. 

2. The system of claim 1, wherein said central server transmits a first 
portion of said information said local device, 

3. The system of claim 1, wherein said central server transmits a 
second portion of said information to at least one predetermined information 
recipient. 

4. A computer-implemented system for conveying information to 
emergency medical personnel when time is of the essence, comprising: 

a transponder chip having a unique patient identifier embedded 
thereon; 

a scanning device for reading said patient identifier from said chip; 

a local device, connected to said scanning device, for receiving said 
patient identifier from said scanning device and for transmitting 
said identifier via a global communications network; 

a central server operatively connected to said global communications 
network for receiving said patient identifier from said local device, 
wherein said central server transmits said patient identifier to an 
information database and, in response thereto, receives said 
information from said information database and transmits said 
information. 

5. The system of claim 4, wherein said central server transmits a first 
portion of said information said local device. 
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6. The system of Claim 4, wherein said information includes general 
patient data, a patient picture, a do not resuscitate order, living wills, and 
medical powers of attorney. 

7. The system of Claim 4, wherein said central server transmits a 
second portion of said information to at least one predetermined information 
recipient. 

8. The system of Claim 7, wherein said server transmits said 
information to said predetermined information recipients through the 
telephone. 

9. The system of Claim 7, wherein said server transmits said 
information to said predetermined information recipients through facsimile. 

10. The system of Claim 7, wherein said server transmits said 
information to said predetermined information recipients through electronic 
mail. 

11. The system of Claim 7, wherein said server transmits said 
information to said predetermined information recipients through standard 
mail. 

12. The system of Claim 7, wherein said predetermined information 
recipients include funeral homes, organ donor banks, next of kin, medical 
professionals, Medicare or other government health care organizations, and at 
least one insurance company. 

13. A computer-implemented method for conveying information 
when time is of the essence, comprising the steps of: 

embedding a unique identifier on a transponder chip; 

reading said identifier from said chip using a scanning device; 

receiving said identifier from said scanning device on a local device, 
connected to said scanning device, and transmitting said identifier 
to a central server via a global communications network, wherein 
said central server transmits said identifier to an information 
database, and in response thereto, receives said information from 
said information database and transmits said information. 
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14. The method of claim 13, wherein said central server transmits a 
first portion of said information said local device. 

15. The system of claim 13, wherein said central server transmits a 
second portion of said information to at least one predetermined information 

5 recipient. 

16. A computer-implemented method for conveying information to 
emergency medical personnel when time is of the essence, comprising the 
steps of: 

collecting patient information; 
10 entering said patient information into an information database; 

embedding a unique identifier on a transponder chip; 
reading said identifier from said chip using a scanning device; 
receiving said identifier from said scanning device on a local device, 
connected to said scanning device, and transmitting said identifier 
15 to a central server via a global communications network, wherein a 

central server transmits said patient identifier to an information 
database and, in response thereto, receives said information from 
said information database and transmits said information. 

17. The method of claim 16, wherein said central server transmits a 
20 first portion of said information said local device. 

18. The method of Claim 16, wherein said information includes 
general patient data, a patient picture, a do not resuscitate order, living wills, 
and medical powers of attorney. 

19. The method of Claim 16, wherein said central server transmits a 
25 second portion of said information to at least one predetermined information 

recipient. 

20. The method of Claim 19, wherein said server transmits said 
information to said predetermined information recipients through the 
telephone. 

30 21. The method of Claim 19, wherein said server transmits said 

information to said predetermined information recipients through facsimile. 
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22. The method of Claim 19, wherein said server transmits said 
information to said predetermined information recipients through electronic 
mail. 

23. The method of Claim 19, wherein said server transmits said 
5 information to said predetermined information recipients through standard 

mail. 

24. The method of Claim 19, wherein said predetermined information 
recipients include funeral homes, organ donor banks, next of kin, medical 
professionals, Medicare or other government health care organizations, and at 

10 least one insurance company. 

25. A computer-implemented system for transmitting information 
when time is of the essence, comprising: 

a scanning device for reading unique eye characteristics; 
a local device, connected to said scanning device, for receiving said 
15 unique eye characteristics from said scanning device, and for 

transmitting said unique eye characteristics to a central server, 
wherein said central server transmits said unique eye characteristics 
to an information database containing information matched to said 
unique eye characteristics and in response thereto, retrieves said 
20 information from said database and transmits said information. 

26. The system of claim 25, wherein said central server transmits a first 
portion of said information said local device. 



27. The system of claim 25, wherein the central server also transmits a 
25 second portion of said information to at least one predetermined information 

recipient. 

28. A computer-implemented system for conveying information to 
emergency medical personnel when time is of the essence,, comprising: 

an information database for storing unique patient eye characteristics 
30 associated with a patient identifier and patient information; 

a scanning device for recording of said unique patient eye 
characteristics; 
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a local device connected to said scanning device for receiving said 
unique patient eye characteristics from said scanning device and 
for transmitting said unique patient eye characteristics through a 
global communications network; 

a central server operatively connected to said global communications 
network for receiving said unique patient eye characteristics from 
said local device, retrieving said patient information associated 
with said unique patient eye characteristics from said database, and 
transmitting said information. 

29. The system of claim 28, wherein said central server transmits a first 
portion of said information said local device. 

30. The system of Claim 28, wherein said patient information includes 
general patient data, a patient picture, a do not resuscitate order, living wills, 
and medical powers of attorney. 

31. The system of claim 28, wherein the central server also transmits a 
second portion of said information to at least one predetermined information 
recipient. 

32. The system of Claim 31, wherein said server communicates said 
information to said predetermined information recipients through the 
telephone. 

33. The system of Claim 31, wherein said server communicates said 
information to said predetermined information recipients through facsimile. 

34. The system of Claim 31, wherein said server communicates said 
information to said predetermined information recipients through electronic 
mail. 

35. The system of Claim 31, wherein said server communicates said 
information to said predetermined information recipients through standard 
mail. 

36. The system of Claim 31, wherein said predetermined information 
recipients include funeral homes, organ donor banks, next of kin, medical 
professionals, Medicare or other government health care organizations, and at 
least one insurance company. 
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Database retrieves data 

and submits patient 
information to the local 
device through the server 
computer 


CO 
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Local device receives 
record containing patient 
information and displays 
the following Information: 


CO 

o 


Patient Information: 

1. Patient Information 

2. Picture of Patient 

3. DNR Patient Signature 

4. DNR Physician SIganture 

5. Living Will Signature 
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